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BEHAVIOURAL EXPERIMENT RECORD

Name……………………………..

	DATE
	THOUGHT TO BE TESTED

Write down the thought that you want to test out
	EXPERIMENT

Write down details of the actual experiment 
	PREDICTION

What do you think will happen?
	OUTCOME OF EXPERIMENT

What actually happened?
	WHAT HAVE I LEARNED FROM THIS EXPERIMENT?

	
	
	
	
	
	


ACTIVITY DIARY

Name:
…………………









Week beginning........................

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	Hours asleep last night 
	
	
	
	
	
	
	

	6-8
	
	
	
	
	
	
	

	8-10


	
	
	
	
	
	
	

	10-11


	
	
	
	
	
	
	

	11-12


	
	
	
	
	
	
	

	12-1


	
	
	
	
	
	
	

	1-2


	
	
	
	
	
	
	

	2-3


	
	
	
	
	
	
	

	3-4


	
	
	
	
	
	
	

	4-5


	
	
	
	
	
	
	

	5-6


	
	
	
	
	
	
	

	6-8


	
	
	
	
	
	
	

	8-10


	
	
	
	
	
	
	

	10-


	
	
	
	
	
	
	

	Time I  went to sleep
	
	
	
	
	
	
	


SLEEP DIARY

Name…………………………………..








Week beginning........................
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	Last night I went to bed at .... and turned the lights out at ....


	
	
	
	
	
	
	

	After turning out the lights, I fell asleep in ....minutes (estimate)


	
	
	
	
	
	
	

	I woke up .... times in the night


	
	
	
	
	
	
	

	On each waking during the night, I was awake for.... minutes (estimate)


	
	
	
	
	
	
	

	I woke up at..... (time of last waking)


	
	
	
	
	
	
	

	I got out of bed for the day at .....


	
	
	
	
	
	
	

	Overall, my sleep last night was..

(0=very sound, 8=very restless)


	
	
	
	
	
	
	

	When I got up this morning I felt..

(0=refreshed, 8=exhausted)


	
	
	
	
	
	
	

	Comments.... reasons for a good or particularly bad night 


	
	
	
	
	
	
	


NEW THOUGHTS DIARY

Name............................................

	DATE

	SITUATION
What was I doing at the time of my thoughts
	EMOTION

How did I feel? 

Rate intensity

(0-100%)
	UNHELPFUL THOUGHTS 

What thoughts went through my mind just before I started to feel this way?

Rate belief (0-100%)
	EVIDENCE FOR & AGAINST YOUR THOUGHTS

1. Note down thinking errors 2. Write answers to the questions on page 67 of your manual. 
	ALTERNATIVE 

THOUGHTS

Write alternative thoughts after answering questions in previous column 

Rate belief in each thought (0-100%)
	OUTCOME
Re-rate thought and emotion 

(0-100%)
	ACTION PLAN

What can I do now?

	
	
	
	
	
	
	
	


TARGET ACHIEVEMENT CHART

Name…………………………









Week beginning ……………………
	         Target


	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu 
	Fri
	Sat
	Sun

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


RECORD OF PROGRESS

Name…………………………









	WEEK BEGINNING

(date)
	PROGRAMME

(list activities I plan for the week)
	COMMENTS

(How did I get on with my programme?)
	PLAN

(What can I do differently next week/fortnight)
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